Baltimore City Ethics Board 

626 City Hall 
Baltimore, Maryland 21202 
Phone: 410-396-4730 Fax: 410-396-8483 
http://)ww.balttmorecitygov/Goverrment/Boar<iswdCommissi^^ 

Important: 

Late Fee: S2/Day Carefully Read 

accompanying directions 

Financial Disclosure Statement 
for 

Board and Commission Members 

Note: Bold-italicized terms are defined in the accompanying Financial Disclosure Directions, 
which should be reviewed carefully before completing this Statement. 

Part a. Identity of Statement Maker 

All filers: V / /- 72 rti f» 
La« Name Y^lM First and Middle Names £WflO« V - 
Principal I < Mil J 

Residence Telephone fjfl I 



Board or Commission 
Office Address 



Office Telephone ( ) Email Address: 



P vrt B. Type of Statement/** portisg Period Covered 

All filers must check the applicable type of Statement and specify the year for which it is filed: 

v/ / Annual Statement Entry Statement Departure Statement 

Foe Calendar Year 20 JL 

Persons filing a Departure Statement must also complete the following |w Direction* at Part IlJ(c)(2j\ : 
This Statement also covers the period of January 1 . 20 through , 20 . 

PartC. Receipt by Ethics Board 

Note: To be completed only by Ethics Board. 

This Statement and accompanying Schedules were received for filing on 




innrsFoRM?ia-aaiM 

-I- RrVati/n 



Part D. Disclosures 



I. INTERESTS IN REAL PROPERTY 

During the reporting period covered by this Statement, did any of the following have any interest in any real 
property ( including property purchased or leased as your or their personal residence/ that (i) is located in 
Baltimore City, or (ii) wherever located, was purchased from or sold or leased to the City or was purchased 
from or sold or leased to an official or employee of the City or ^person who docs business with the City {or is 
regulated by or lobbies before the City}? 

If you answer "yes" to any of these, complete and attach Schedule 1 . 

a. You 

V^Yes _No 

b. A family member (if you directly or indirectly controlled that family member's interest) 

_ Yes ^No 

c. An attributable entity 

_ Yes ^No 

d. A partnership, limited liability partnership, limited liability company, or other unincorporated entity in 
which you, a family member (if you directly or indirectly control led that family member's interest), or 
an attributable entity held an interest 

_Ycs ^N'o 



2. FtSAXCIAL I.\TERESTS IN Bl'SISESS E.\TITIES DOING BUSINESS WITH ClTY 

During the reporting period covered by this Statement, did any of the following have any financial interest 
(i.e.. at least 3% ownership or earnings oi'Sl.OOO/ycar) in any business entity thai does business with the City 
ior is regulated by or lobbies before the City\? 

If you answer "yes" to any of these, complete and attach Schedule 2. 

a. You 

_ Yes >/No 

b. A family member (if you directly or indireclly controlled that family member's interest) 

_ Yes _v^No 

c. An attributable entity 

_ Yes ^No 



-2- 



Ethics Korm 716-Bhds 
ReVdII/II 



3. Positions with Bvsiness Entities doing Busisess with City 

During the reporting period covered by this Statement, did any of the following hold an office, directorship, 
salaried employment, or similar position with any business entity that does business with the City {or is 
regulated by or lobbies before the City}? 

If you answer '■yes" to any of these, complete and attach Schedule 3. 

a. You 

v^Yes _No 

b. Your spouse or child 

J/Ycs _No 

c. Your parent or sibling (to the extent known to you) 

_ Yes J^No 



4. Gifts (including travel expenses) krom Perso\s Doing Bcsixess with City 

During the reporting period covered by this Statement, did any of the following accept, directly or indirectly, 
any significant gift (including payment of travel expenses) from any person that (i) docs business with the City 
|or is regulated by or lobbies before the City) or (ii) is an owner, partner, officer, director, trustee, employee, or 
agent of any person that docs business with the City {or that is regulated by or lobbies before the City}? 

If you answer "yes" to any of these, complete and attach Schedule 4. 

a. You 

_ Yes ^No 

b. A family member or other person at your direction 

_ Yes ^^No 

5. Debts to Persoxs Doing Business with City 

During the reporting period covered by this Statement, were any of the following indebted to any person that 
docs business with the City {or is regulated by or lobbies before the City}? 

Note: The following debts need not be reported: (i) utility accounts (e.g., telephone, gas, or electric accounts); 
or (ii> retail credit or installment sales accounts (e.g.. credit card purchases or advances; car or appliance 
financing through dealer or established lender). 

If you answer "yes" to any of these, complete and attach Schedule 5. 

a. You 

_ Yes ^No 

b, A family member (if you were involved in the transaction giving rise to the debt) 

Yes y^No 



-3- 
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6. Family Members Employed by City 

During the reporting period covered by ihis Statement, were any of the following employed by the City? 
If you answer "yes" to any of these, complete and attach Schedule 6. 

a. Your spouse or child 

i/Yes _No 

b. Your parent or sibling 

t^Ycs _ No 

7. Other Sources of Earned Income 

Durmg the reporting period covered by thJi Statement, wen toy of the following (i)a nTmpfnuitrfl employee 

of someone other than the City ; (ii) the sole owner of a business entity from which income was earned during 
the reporting period: or <iii) a recipient of earned income from a business entity that docs business with the City 
(or is regulated by or lobbies before the City} 1 ! 

If you answer "yes" to any of these, complete and attach Schedule 7. 

a. You 

_ Yes _No 

b. Your spouse or child 

V 

_ Yes _ No 

8. additional Information 

Is there any other interest or information thai you would like to disclose? 
If you answer "yes", complete and attach Schedule 8. 

_ Yes </no 



-4- 
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Part E. Signature and Affirmation 



, solemnly affirm under the penalties ofperjury thai ihc contents of this 



Statement and of all accompanying Schedules are true to the best of my 




-Icdeq, informarf&n, and be I 
(Signature) 




PartF. Notarization 



State of Maryland. 
City/County of 




on this _3/dayof 

personally appcarcd^!^ 
the' accompanying Schedules, and the preceding Affirmation 

AS witness, my hand and Notarial Seal: 




fore me, a Notary Public in and for the City/County 
7+~~i- . who acknowledged that this St 
his/her act. 




(Notafy^ublic) 
My Commission Expires: 



Kth ics Form 716-Brds 
Kev'd 11/11 
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SCHEDULE 1 
l\TERESTS IN REAL PROPERTY 



NOTE: See Pari D.I. for clane* of properly to be dlsclotcd. 
For mor» ihio one property, mike additional copies of (hit Schedule. 



I. Location and Type of Properiy 

Address or Legal Description; jT I l l;^^*** 



Type of Property: 

ved 

ulcntial _ Commercial 



improved Unimproved 



Oihcr (ciplain): 



2. Holder ok / \tlrlst 



Relationship lo Staicment Maker: 

Self _^Spouse Child Pareni Sibling Attributable Entity 

Unincorporated entity in which one of above held an interest 

Address: (6fo £ rAQdf!>On SfT^t 



3. Nature of Interest 
Type of interest 

, t/ f cc simple Life Estate Leasehold Other (explain). 

How held: 

Solely held _^Joimly held* 

*lf jointly held, stale % of interest: ^ 



I.I 



REY'D IMI 



Schedule 1 
Interests™ Real Property 



Note: See Part D.l. for classes of property to be disclosed. 
For more than one property, make additional copies of this Schedule. 



1. Location and Type of Property 

Address or Legal Descriptor,: 934 M ■ 0^^! A****- 



Type of Property: 

ved 

l/Residential _. Commercial 



^Improved 



Other (explain): 



2. Holder of Interest 

Name: 



Interest 



Relationship to Statement Maker: 



Self Spouse Child Parent j^Sibling Attributable Entity 



_Unincorporated entity in which one of above held an interest 



3. Nature of Interest 
Type of interest 

^Fcc simple Life Estate Leasehold Other (explain): 

How held: 

_ Solely held ^'Jointly held* 

•If jointly held, state % of interest: 



i.; 



Ethics Form 716-Brds 
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4. Others with L\terest\x Property 

Name: 



Wdrcss: 



Name: 
Address: 



Name: 
Address: 



5. HOW 1STEREST ACQUIRED 

Person From Whom Interest Acquired: 

Name: 

Address: 



Dale Acquired: 
Manner of Acquisition: 

Purchase Gift Inheritance 

Other (explain): 

6. Cost of Acquisition 

Check the range that represents the amount paid for the interest or. if it wasn't acquired by purchase, its fair market 
value when acquired: 

_ Under $25,000 _ S25.000 to S49.999 $50,000 to S74.999 

575,000 to S99.999 _ S 1 00,000 and over 



Ethics Form 716-Brds 
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7. Transfers 



If all or any pan of the interest was transferred (by sale, lease, or otherwise) 10 another during the period covered by 
the Statement - 

Date of transfer: 



Percentage of the interest that was transferred: % 

If the transferee is the City, an official or employee of the City, or a person who docs business with the City {or is 
regulated by or lobbies before the City), identify that transferee: 

Name: 

Address: 



:.3 
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Schedule 2 

Financial interests in Business Entities Doing Business with City 

Note: For more than one business entity, 
make additional copies of this Schedule. 

1. IDENTITY OF BUSINESS ENTITY 

Name: 

Address of Principal Office: 



2. Holder of Financial Interest 

Name: 

Relationship to Statement Maker 

Self _ Spouse _ Child _Parcnt Sibling _ Attributable Entity 

Address: 



3. Nature and Amount of Financial Interest 

Type of financial interest: 

Sole proprietor General Partner Limited Partner Joint Venturer 

Trust Beneficiary Trustor Reversionary Trust Interest 

Stockholder _ Other (explain): 

Amount of financial interest. 

For a non-equity Interest (e.g.. notes or bonds) in any business entity, indicate - 
dollar value of the interest : $ 

For an equity interest in a publicly traded corporation, specify either - 

dollar value of the interest : $ or 

number of shares owned: 



2.1 



Ethics Form 716-Bhds 

ReVd 11/11 



For an equity interest in a non-publicly traded corporation or other business entity, specify - 
either - 

dollar value of the interest S or 

boih- 

numberof sharcvownership units owned: and 

percentage of company ownership represented by the interest: % 

4. Transfers 

If all or any part of the financial interest was transferred to another during the period covered by the Statement 
Person to Whom Transferred: 
Name: 



Date of transfer: 



Percentage of the interest that was transferred: 



5. AGENCIES WITH WHICH BUSINESS ENTTTY DOES BUSINESS 

Identify each City agency with which the business entity is doing business and, as to each, the nature of that 
business, specifying, at a minimum, whether the business entity (i) is involved in sales or contracts with the agency; 
(ii) is regulated by the agency; or {ii) is a lobbyist with respect to matters before the agency; 



2.2 
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Schedule 3 

Positions with Business Entities Doing Business with City 

NOTE: For more than one business entity or more than one position holder, 
make additional copies of this Schedule. 

I. Identity of Business Entity 

Name: 

Address of Principal Office: lN. U'C'LFk 'J~\iZb£ r 



2. Holder of Position 

Name: . 

fcxr lend p v/our^ 

Relationship to Statement Maker: 

/ Self Spouse Child Parent Sibling 

Address: 



3. Nature of Position 

XWc: ^otercod Ccordmc^tt;^ 

Date Started: 

General Duties: QX^ ■ QUte %, n tm^lb Ord <A>^nC^- fcntJlte 



4. AGENCIES WITH WHICH BUSINESS ENTITY DOES BUSINESS 



Identify each City agency with which the business entity is doing business and, as to each, the nature of that 
business, specifying, at a minimum, whether ihc business entity (i) is involved in sales or contracts with the agency; 
(ii) is regulated by the agency; or (ii) is a lobbyist with respect to matters before the agency: 



3.1 
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Schedule 4 
Gifts from Persons Doing Business with City 



Note: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 

l. Identity of Person Making Gift 

Note: Identify here the individual or entity by or on whose behaif, whether directly or indirectly, 
.he significant gift was given. 



Name 
Address: 



2. Recipient of Gift 

Name: frw^ ^DJO^ 

Relationship to Statement Maker 

If Family member or other person, at your direction 

Address: 




3. Nature of Gift 

Describe gift: _ 
Retail value when received: $. 



4. Travel Expenses 

If the £i/r entailed any payment for all or any part of atrip or for meals, beverages. lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: 



Nature of Event: 



Fair Market Value of Entire Trip: $. 
Amount Paid for by You: 

Amount Paid for by Person Identified in Section 1 : 



4.1 
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Schedule 4 

Gifts from Persons Doing Business with City 



Note: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 



I . Identity of Person Making Gift 

NOTE: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 

Name: . 

Address: 



2. Recipient of Gift 



Relationship to Statement Maker: 

j/Self Family member or other person, at your direction 

Address: 



3. Nai ire ok Gift 



teenh Z\ fp -ftnJra^ ft>/ X&eaffrz fast** 1 1 C i I ( J 

... . caup 



Retail value when received: S 



4. TRAVEL EXPENSES 



If Ihc gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: 



Nature of Event: 



Fair Market Value of Entire Trip: S 

Amount Paid for by You: $_ 
Amount Paid for by Person identified in Section 1 : $_ 



4.1 



Ethics Form 716-Brds 
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Schedule 4 

Gifts from Persoxs Doing Blsixess with City 



Note: Provide the following Information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 

1. Identity of Persox Making Gift 

Note: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 



Name: 
Address: 



2. Recipient of Gift 



Relationship to Statement Maker: 

J^Sclf Family member or other person, at your direction 

Address: 



-hcJcxt -fX>G)(/ho^^ ^^^^ (3.1 ff ) 

Retail value when received: 



3. Nature of Gift 

Describe gift. 



4. Travel Expenses 

If the gift entailed any payment tor all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: 



Nature of Event: 



Fair Market Value of Entire Trip: S. 
Amount Paid for by You: 

Amount Paid for by Person Identified in Section I : 



Ethics Form 716-Brds 
Rev'dII/11 



Schedule 4 

Gifts from Persons Doing Business with City 

Note: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 

I. Identity of Person Making Gift 

Note: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 

Name: tfr- fflkW<Jc b /bdl<nW 

Address: SXl G P-i^C Sh^W ' 

follhfrvM^ MP >TJ 



2. Recipient of Gift 



Name: > 



Relationship to Statement Maker: 

Family member or other person, at your direction 



Address: 



3. Nature of Gift 



Describe gift. 
Retail value when received: $ 



4. Travel Expenses 



If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: 



Nature of Event: 



Fair Market Value of Entire Trip: 



Amount Paid for by You: $_ 
Amount Paid for by Person Identified in Section 1 : $_ 



4.1 
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Schedule 4 

Gifts from Persons Doing Business mm City 

Note: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 



1 . Identity of Person Making Gift 

NOTE: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 

Name: Aft 'C\Q UNlON 

Address TTTlGl \J . P^XO ftvf 



2. Recipient of Gift 



Name: fyWXf* 



Relationship to Statement Maker: 



to Statement I 

Self fami/y member or other person, at your direction 



Address: 



3. Nature of 67ft * 
n— j fcCflft- (^./ij 



Retail value when received: $ 



4. Travel Expenses 



If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: 



Nature of Event: 



Fair Market Value of Entire Trip: S. 
Amount Paid for by You: 

Amount Paid for by Person Identified in Section 1 : 



4 : 



Ethics Form 716-Brds 
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Schedule 4 

Gifts from Persons Doing Business with City 



Note: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 

1. Identity of Person Making Gift 

Note: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
ihc significant gift was given. 



Name: Tf^ (M^E^l ^ CC ^1 
Address: ^20' V*tf HfciGttP? .A^W ~ 



2. Recipient of Gift 

Name: B0W*^ Voo,M& 



Relationship to Statement Maker: 

_^Sclf Family member or other person, at your direction 

Address: 



3. Nature of Gift 

Describe rift ' fllk**" ^ MP XcXjoW ClL/frs C^g^C* "015 /- ,q , ?) 

Retail value when received: $ LAJr\^/ 

4. Travel Expenses 

If the f09 entailed any payment for all or any part of a trip or for meals, beverages, lodging, cniertainmcni, or other 
associated expenses, provide the following information for that trip: 

Location: 

Nature of Event: 

Fair Market Value of Entire Trip: S 

Amount Paid for by You: S 

Amount Paid for by Person Identified in Section I : S 



4.1 
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Schedule 4 

Gifts from Persons Doing Business with City 



Note: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 

1. Identity of Person Making Gift 

Note: Identity here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 

Name: nttO^} ClfctJ S/aCjC C \\0<O h e > 

Address: _ 




2. Recipient of Gift 



Name: WX* A ^j(X ^ 



Relationship to Statement Maker: 



Self Family member or other person, at your direction 



Address: 



3. Nature of Gift 
Describe gift 
Retail value when received: S. 



4. Travel Expenses 

If the gift entailed any payment for all or any pan of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: 



Nature of Event: 



Fair Market Value of Entire Trip: S. 
Amount Paid for by You: 

Amount Paid for by Person Identified in Section 1 : 



4. 1 
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Schedule 4 

Gifts from Persons Doing Business with City 

NOTE: Provide the following information for 
each significant gift or series of gifts from the sameperson or entitv. 
If needed, make additional copies of this Schedule. 



l . Identity of Person Making Gift 

Note: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 

Nam. VIC-TEg- CQl&ttJ (Hvrf) 

Address: . 



2. Recipient of Gift 



Relationship to Statement Maker: 

j/"self Family member or other person, at your direction 

Address: 



'FT I 



3. Nature of Gift 

Describe gift: 

Retail value when received: S. coup 



4. Travel Expenses 

If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: 



Nature of Event: 



Fair Market Value of Entire Trip: S. 
Amount Paid for by You: 

Amount Paid for by Person Identified in Section 1 : 



4.1 
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Rev'd 11/11 



Schedule 4 

Gifts from Persons Doing Business with City 

Note: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 



1. Identity of Person Making Gift 

Note: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 

Name: . 

Address: 



2. Recipient of Gift 



Name: _ 



Relationship to Statement Maker: 

Self Family member or other person, at your direction 

Address: 



3. Nature of Gift 

Describe gift: . 
Retail value when received: 



4. Travel Expenses 

If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: 



Nature of Event: 



Fair Market Value of Entire Trip: S_ 
Amount Paid for by You: 

Amount Paid for by Person Identified in Section 1 : 



4.1 
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Schedule 4 

Gifts from Persons Doing Bvsinesswith City 

Note: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 



1. Identity of Person Making Gift 

Note: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
:he significant gift was given. 

Name: GhOOlfTan COs / 5fVttP^> 

Address: 



2. Recipient of Gift 

Name: 



Relationship to Statement Maker: 



Self Family member or other person, at your direction 



Address: 



3. Nature of Gift 

Describe^ / fa Jicd^^ fU' G^U ifirVQ &IOteS (t>. 13 . 



Rclail value when received: %C&*£_ 



4. Travel Expenses 

If the gift entailed any payment for all or any pan of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide ihc following information for that trip: 



Location: 



Nature of Event: 



Fair Market Value of Entire Trip: $. 
Amount Paid for by You: 

Amount Paid for by Person Identified in Section 1 : 



4.1 
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Gifts from Persons Doing Business with City 

NOTE: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 



I. Identity of Person Making Gift 

Note: Identify here the individual or entity by or on whose behalf, whether directly or indirccily. 
the significant gift was given. 

Name:. 

Address: 



2. Recipient of Gift 



Name: frfn*rzt ^Q Un ^ 



Relationship to Statement Maker: 



itcment 

Self Family member or other person, at your direction 



Address: 



/ j)CkjLf*fb &i/nfr//7ifl* 



3. Nature of Gift 

Describe gift. . 
Retail value when received: S (Ok O 

4. Travel Expenses 

If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 

Location: 



Nature of Event: 



Fair Market Value of Entire Trip: $. 
Amount Paid for by You: 

Amount Paid for by Person Identified in Section 1 : 



4.1 
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Schedule 4 

Gifts from Persons Doing Business with City 

Note: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 



t. Identity of Person Making Gift 

iNote: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 



Name: P^gCjClftL Sttrdv/ fZO^l fc?e^ 



Address: 



2. Recipient of Gift 

Name: 



Relationship to Statement Maker: 



tatement . 

Self Family member or other person, at your direction 



Address: 



3. Nature of Gift - . \ 

p^w* / -hcurn, pel Im^^s jha^^^A- (7 ll. /I J 

Retail value when received: 

4. travel Expenses 

If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: . 



Nature of Event: 



Fair Market Value of Entire Trip: 



Amount Paid for by You: S_ 
Amount Paid for by Person Identified in Section 1 : $_ 



4.1 



Ethics Form 716-Bttns 
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Schedule 4 

Gifts from Persons Doing Business with City 

Note: Provide the foUowing information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 

1. Identity of Person Making Gift 

Note: Identify hero the individual or entity by or on whose behalf, whether directly or indirectly, 
ihe significant gift was given. 



Name: 
Address: 




faith md ^f^y 



2. Recipient of Gift 

Name: _ 



Relationship to Statement Maker: 

J^Self Family member or other person, at your direction 

Address: 



3. Nature of Gift f ^rJuW fa ft* Ri»G"N C^Mt^rs 

Described /te£C - <3^>,r^V> On of thl ^ea^Unr^r- (~J.ir.iQ 



Retail value when received: S. 



4. Travel Expenses 

If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: 



Nature of Event: 



Fair Market Value of Entire Trip: $_ 
Amouni Paid for by You: 

Amount Paid for by Person Identified in Section 1 : 



4.1 
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Schedule 4 
Gifts from Persons Doing Business mm City 

Note: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 



1. Identity of Person Making Gift 

NOTE: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 



Name: 



Address: .71 fd^rV) f^fc AVEtUHF 



2. Recipient of Gift 

Name 



IENT OF GIFT 



Relationship to Statement Maker: 

i^Self Family member or other person, at your direction 



3. Nature of Gift . 

Dcscribc ^ ) hcUKo fcencfsoi Aft^n ftrt&^*u»^( 9. 

Retail value when received: %_^^~f 



4. Travel Expenses 



If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: 



Nature of Event: 



Fair Market Value of Entire Trip: S. 
Amount Paid for by You: 

Amount Paid for by Person Identified in Section 1 : 



4.1 
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Schedule 4 

Gifts from Persons Doing Business with City 

Note: Provide the following Information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 



1. Identity of Person Making Gift 

NOTE: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 

Name: 

Address: 



2. Recipient of Gift 



Name: _ 



Relationship to Statement Maker: 
"'Self 



_*1 Self Family member or other person, at your direction 

Address: 



3. Nature of Gift 

Describe gijt. I il ctef fa fondm > & r Gx<n O "/ /WCV^ 3rz<ncA 

Retail value when received: ' 

4. Travel Expenses 

If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: 



Nature of Event:. 



Fair Market Value of Entire Trip: 



Amount Paid for by You: S_ 
Amount Paid for by Person Identified in Section 1 : S 



4.1 
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Schedule 4 

Gifts from Persons Doing Business with City 



Note: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 



1. IDENTITY OF PERSON MAKING GIFT 

NOTE: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 

Name: Dd/dQgtjC ftqftVflN/cl QQ*^ 

Address: 



2. Recipient of Gift 

Name 



Relationship to Statement Maker: 

^ Self Family member or other person, at your direction 

Address: 



3. Nature of Gift 
Describe gift . 
Retail value when received: S. 



/ -hcUf fo tirda^ fir UJ. Oats (io.rt.ii-) 



4. Travel Expenses 

If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: 



Nature of Event: 



Fair Market Value of Entire Trip: 



Amount Paid for by You: S_ 
Amount Paid for by Person Identified in Section 1 : S_ 



4.1 
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Schedule 4 
Gifts from Persons Doing Business mm City 

NOTE: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 



1. Identity of Person Making Gift 

NOTE: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 

Name: fop'MP^ fo^^^''? 

Address: 

father^ t /nP 



2. Recipient of Gift 

Nan,e: g^W ^ 9 

Relationship to Statement Maker 

_^Self Family member or other person, at your direction 

Address: 



3. Nature of Gift f w . 

Describe^ IVl^g fp fou^ ^/W^ * /W^'^. ( /PA P 
Retail value when received: $ (J&Tx-^ ) 

4. Travel Expenses 

If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: 



Nature of Event: 



Fair Market Value of Entire Trip: S. 
Amount Paid for by You: 

Amount Paid for by Person Identified in Section 1 : 



4.1 
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Schedule 4 

Gifts from persons Doing Business mm City 

Note: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 



1. Identity of Person Making Gift 

Note: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 

Name: MggCW M €\)tQAL Q&JT&l 



2. Recipif;nt of Gift 

Relationship io Statement Maker: 

^ Self Family member or other person, at your direction 

Address: 



3. Nature of Gift 

Describe^ % fo^th MAGlC fll.S//) 

Retail value when received: S ~7*5Q 

4. Travel Expenses 

If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: 



Nature of Event: 



Fair Market Value of Entire Trip: S. 
Amount Paid for by You: 

Amount Paid for by Person Identified in Section 1 : 
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Schedule 4 
Gifts from Persons Doing Business mm City 

NOTE: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 



1 . Identity of Person Making Gdtt 

Note: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 

Name: falHlTxPr* City fc\dA* Qr4 \US±lQp*r$ 
Address: 



2. Recipient of Gift 

Name: _ 

Relationship to Statement Maker: 

./self Family member or other person, at your direction 

Address: 



3. Nature of Gift . 

I dinw € fcq^ cU Chap (ihri ii) 



Describe #/?: 
Retail value when received: $_ 



4. Travel Expenses 

If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 



Location: 



Nature of Event: 



Fair Market Value of Entire Trip: $. 
Amount Paid for by You: 

Amount Paid for by Person Identified in Section 1 : 



4 I 
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Schedule 5 
Debts to Persons Doing Business with City 

Note: For more than ooe person doing business with the City , 
make additional copies of this Schedule. 

1. Identity of Creditor 

Name: 

Address of Principal Office: 



2. Debtor 

Name: 

Relationship lo Statement Maker: 

Self _ Spouse* _ Child' _ Parent* Sibling- 
Address: 



■Describe your involvement in transaction: 



Year 



Years 



3. Description of Debt 

Date Incurred: 



Terms of Payment: 

S per 

Month Quarter 

Other (explain): 

for (number) 

Months Quarters 

Other (explain): 



5 1 
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4. Security for Debt 

None 

Real Properly (address): 

Personal Property (describe): 

Other (explain): 



5. Principal Balance 

Check the range that represents the amount owed al the end of the reporting period: 

_S0 _ Under $1,000 _ S 1 ,000 to 59,999 SI 0.000 to S24,999 

_ $25,000 to S49.999 _ S50.000 and over 



5.2 
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Schedule 6 
Family Members Employed by City 



1. Spouse 



Name: _ 
Address: 



Name of Agency: 

Tiilc and Naiure of Position: 



2. Child 



Name 

Address: — 



* en f V 



Name of Asencv: V M tmjt fa H^UU SroTf- 

Title and Nature of Position: fe^Cl T eCXCK^.. 



3. Parent 

Name: 



Address: 



Name of Agency: 

Title and Nature of Position: 



4. Sibling 

Name: 



Address: . 



Name of Agency: M CU T 



Title and Nature of Position: C ^ ?n> fV> i^efo/lUg /\QfcKir 



6.1 
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Schedule 6 
Family Members Employed by City 



1. Spouse 



Name: 



Address; 



Name of Agency: 

Title and Nature of Position: 



2. Child 



Name: 



Address: 



Name of Agency: 

Title and Nature of Position: 



3. Parent 

Name: 



Address: 



Name of Agency: 

Title and Nature of Position: 



4. Sibling 

Name: <& W&fy LIvNQ^M 
Address: 



Name of Agency: . 

Title and Nature of Position: . 



6.; 
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Schedule 6 
Family Members Employed by City 



1. Spouse 

Name: _ 
Address: 



Name of Agency: 

Title and Nature of Position: 



2. Child 



Name:_ 
Address: 



Name of Agency: 

Title and Nature of Position: 



3. Parent 

Name: _ 
Address: 



Name of Agency: 

Title and Nature of Position: 



4. Sibling 

Name: 0.0^105^0^ 



Address: 



Name of Agency: 

Title and Nature of Position: m 



6,1 
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Schedule 7 
Other Sources of Earned Income 



I. Statement Maker 

Name of Statement Maker: 

Business Entity's Name and Address: 



Title and Nature of Position: 



2. Spouse 

Name of Spouse: P^'^ VjCU^ 
Business Entity's Name and Address: ^M^» \-\UpC\ N S 



ESB 



PraT 



Title and Nature of Position: 



^UlhoxJ.^, yvw\JiariU J IPOS " 



3. Child 

Nam e .fchiid.- Ke^ioi^A °- y^ 9 

Business Entity's Name and Address: '^f • Sfl^fflS E ^E^^Sf A£j 
Title and Nature of Position: U&MS T^-MUg. 



4. Child 

Name of Chi Id: 

Business Entity's Name and Address: 



Title and Nature of Position: 



7.: 
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5. Child 

Name of Child: 

Business Entity's Name and Address 



Title and Nature of Posiiion: 



Ethics Korm 716-Brds 
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